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NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee
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Full Name (Last, First, Middle Initial)
A. BOB GOODLATTE FOR CONGRESS COMMITTEE

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.0. BOX 292 11 14 2014

City State
ROANOKE VA

Purpose of Disbursement
Voided Check-Orig Issued 9/10/2013

Zip Code

24002 Transaction ID : D162802

Amount of Each Disbursement this Period

Candidate Name

Rep. Robert W. Goodlatte

Office Sought: House
Senate
President

District: 06

Category/

-1000.00
Type y y .

Disbursement For: 2014
State: VA

Primary D General
Other (specify) v
Full Name (Last, First, Middle Initial)

B. DUCKWORTH FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. BOX 8867 10 27 2014

City State
ROLLING MEADOWS IL

Purpose of Disbursement
Contribution

Zip Code
60008

Transaction ID : D162663

Amount of Each Disbursement this Period

Candidate Name

Rep. Tammy Duckworth

Office Sought: House
Senate
President

District: 08

Category/

1000.00
Type y y .

Disbursement For: 2014

Primary @ General
Other (specify) w

State: 1L
Full Name (Last, First, Middle Initial)
C. FRIENDS OF KELLY AYOTTE

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 233 11 19

City State
NASHUA NH

Purpose of Disbursement
Contribution

Zip Code

Transaction ID : D162
03061 ansactiol 62835

Amount of Each Disbursement this Period

Candidate Name

Sen. Kelly Ayotte
Office Sought: House

Category/
Type

1000.00

Disbursement For: 2016
D General

Senate Primary
Other (specify) w

President

State: NH District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

1000.00

8500.00
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